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術前 LVH 術前 IVC
（mm）（呼吸性移動）
術前 VD
１ ５６ 男 ７，４４０ ４ ４８０ ４６ ６１ Moderate １６ （＋） （－）
２ ６１ 男 ３，５８０ ４ ６１５ ４７ ６２ （－） １５ （＋） MAC（＋），Mild MR
３ ５３ 女 １，８２０ ４ １７５ ５１ ７０ （－） １４ （＋） （－）
４ ４９ 男 ２，１２０ ５ ９８．５ ４３ ６６ Mild １０ （＋） （－）
５ ５９ 男 １，１９０ ４ ４３６ ５４ ６７ Mild １８ （＋） （－）
６ ５８ 男 １，８８０ ５ ９４．５ ５０ ６６ Mild １２ （＋） （－）
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Improvement of Cardiac Load by Parathyroidectomy（PTx）as Evaluated
from Brain Natriuretic Peptide（BNP）in Hemodialysis Patients
with Renal Hyperparathyroidism
Toshihiro ICHIMORI, Akihiro SAKATA, Yutaka MATSUOKA, Ayumi KIHARA
Mami TANAKA, Takuya MINATO, Yoko YAMAMURA, Yoshihito KAKIMOTO
Hisashi ISHIKURA, Masashi ISHIKAWA, Hiroshi OKITSU, Suguru KIMURA
Division of Surgery, Tokushima Red Cross Hospital
Background : We often encounter cases of advanced renal hyperparathyroidism who show improvement of
QOL and cardiac function following parathyroidectomy（PTx）. Excessive parathyroid hormone（PTH）is known
to affect the left ventricular hypertrophy and left ventricular ejection fraction in patients on chronic mainte-
nance hemodialysis. We recently evaluated the effects of PTx on heart function by analyzing changes in the
plasma brain natriuretic peptide（BNP）level after PTx.
Subjects and Methods : Of the １５patients who underwent PTx at our hospital between January ２００７ and
April ２００８, ７hemodialysis patients who received preoperative BNP measurement were enrolled in this study.
Echocardiography performed preoperatively at the Department of Cardiology of our hospital revealed no par-
ticular problem in heart function of any patient, and no sign of excess water was seen in any case. BNP level
was measured under identical conditions before and after PTx to examine whether or not cardiac load would
be reduced by PTx on the basis of analysis of changes in BNP level.
Results : In５cases, BNP decreased by at least３０% after surgery. Only one case showed３０% or more eleva-
tion of BNP after surgery. The preoperative BNP in this case was not high（８５．７pg/mL）. In the ３cases
preoperatively showing marked increase of metabolic turnover of bone, BNP improved markedly after surgery.
Conclusion : Even in cases that preoperative echocardiography reveals no particular problem in heart function,
BNP improved and cardiac load decreased after PTx.
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